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REWEST FOR MONTHLY VOTER REGISTRAW ~NFORMA~~ON 
NON-DMV NVRA CoVEREa AaENcr OFFICES 

RESPONSE REQUESTED BY 2UNE 23,2008 

Please Indicate the number of voter regletrations, by cabpries, you received 
from NoN-OMV NVRA WERED AGENCY OFF~CE(I' in your county during the 
month of: 

P&4Y zoog 

NAME OF COUNTY: 

. Votw Registration at all public assistance agencies mandated as 
regstration sires under NVRA 7 , 

. Voter Regisfration at all state-funded agencies primarily serving 
persons with disabilities 

Voter Registration 3t d armed forces recnrimmt offices 

. Vorer Registration at other agencies designated by the State and 
not required under NVRA 

. We do not have the capability to trwk to the above levcls so here is 
our NON-DW WlU C m  AGENCY O m a s  TOT& 

E W  ADDRESS 

If you have any quesnona. pl-c fed free to ContaCt me at (916) 657-2166. Pie 
y o u  =SF to me m ~ s ( i a 9 0 9 . c e . g o v  OT FAX ymh completed form to me at 
(916) 653-3214. T h d  YOU! 
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